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onset of exophthalmic goitre there has been some pre-disposing
constitutional abnormality, which may be familial.
There are good grounds for the belief that exophthalmos is attribut-
able to the direct effects of thyrotrbphic hormone on the orbital contents
and thus, after thyroidectomy, exophthalmos may become more pro-
nounced as the reduced volume of thyroid gland fails to remove the
circulating thyrotrophic hormone.
Recently thiouracil and related compounds have been largely used
in the treatment of hyperthyroidism owing to their action in preventing
the synthesis of thyroxine. As explained above, this leads to farther
hyperplasia. The histological effects of iodine and of thiouracil on
the thyroid in Graves' disease are thus antagonistic and when both
are administered before thyroidectomy the histological picture in the
excised gland is likely to be complex.
(2) Hyperthyroidism without Exophthalmos. It has been
shown in recent years, especially by American workers, that many
of the symptoms of excessive formation of thyroid secretion may be
present without exophthalmos. In cases of this kind there are in-
crease of the basal metabolism, tachycardia, and also symptoms of
hyperexcitability, in varying degree. The cardio-vascular system is
specially affected, and structural changes in the vessels and heart
muscle may follow, auricular fibrillation being of common occurrence.
Such symptoms are usually associated with the presence of nodular
growths or adenomata in the thyroid, and, as a rule, these are of the
parenchymatous type, being composed of small acini with little colloid,
and masses of cells with imperfect development into acini; occasionally
there is a more diffuse change. These adenomatous enlargements,
which are evidently the results of repeated hyperplasia, commonly
exist for a period of several years before evidence of hyperthyroidism
occurs, the symptoms usually appearing gradually. The age incidence
of this secondary thyrotoxicosis is later than in the case of exophthalmic
goitre, but it is uncertain whether the pathological state represents
merely a milder degree of the same condition. Owing to the con-
stitutional symptoms which are produced by them, the term toxic
nodular goitre has been applied. In this variety of hyperthyroidism
the results obtained by removal of part of the gland have been more
successful than in exophthalmic goitre. At the Mayo Clinic, for
instance, repeated resections have been less frequently called for.
The condition is also known as * secondary thyro toxicosis.'
Goitre. The term * goitre * or * struma * is applied in a general
way to any chronic enlargement of the thyroid of non-inflammatory
nature. Tumour growth is often included in the term, thus * malig-
nant goitre * is spoken of ; we shall, however, not consider at present
the neoplastic enlargements. Varieties of goitre are usually distin-
guished as colloid and ^remhymcdous, there being in the former maated
accumulation of colloid in the acini, and in the latter an increased
formation of acini with little colloid. A distinction is drawn also